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APPLICATION FOR RECORDS RETENTION SCHEDULE 

I. Dates of Series 
!arliest Latest 

_ _ ~ _ _  I TO 

c 

5. Rewrdr Series Title (followed by title used in office; if different) 

-.%Udmt L o a n l t  Bcllo-rdz F i l p  

INSTRUCTIONS: See Publication No. 76-RM-1 for instructions on completing this form. Forward signed original to 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, 
Attention: Scheduling Section. 

FOR -.  AGENCY USE . 1. Agency Address 
,pplication Date Georgia Student Finance Commission 

GeorQia Hiaher  Educat ion Asst. Cow. Div.  
2082-East ixchange Place, S u i t e  200 
Tucker, Georgia 30034 1 ,pplicetion Number 

FOR RECORDS MANAGEMENT VSE 
_I_- ~ ~ ~ - 
Application Number 

1~~~ 73-  __ 140-Q 
Date Received Date Completed 

- ~- 
1. Record Series Description 

Documents relating to: 

Included are: 

- - - __- 
This f i le contains the following documents (include form numbersand titles, if any): 
Attach samples of the file. 

File is arranged: 

-~ ~~~ -. _. __ ~- ~ -~ . 
hly Reference Rate How often are records referred to which are: 

e to six months old : Seven to twelve months old : Thirteen to  twentv-four months old --; 

3. Annual Rate of Accumulation of Rewrdr 
Letter-size drawers -6 -; Legal-size drawers ;Shelves ; Other (specify) 



~ -~ - ~ ~ 

. .  If. not. whereis_ir? . .  

b. Does the series contain confidential information requiring security handling? If yes, cite law or regulation. 

c. ~p.-. I s  this a . ~ ~ p .  vital  record?^--^ ._p_ . 
d. Does this series have historig1 or long term research value? 1 _ -  

1. Reter 

e. When one or two documents in the f i le make it necessary to  keep tk entire file for a long period, could these 

f. Is  the in format ionconta inednth iseser  Dublirhed? If ves. attach WDV. 

g. I s  the information contained in this series ever analyzed andlor recorded in a summarized report? 

h. Is there a duplication of this Series in your office, or in another office or agency? 

_i.. ls th is series ( ~ r  amaiorpnrtionntil~ly.mi~Qfilmed?. ~. .- ~ 

The following requires the series to  be kept: 

-~ __dQcumentrhe~duedlemarately! ~ ~ ~ ~~ ~ . . ~ ~ . p ~ -  

ppI!Ys.attaCh WPY,-_ . _ _  ~. -~ -- . - . 

-~ Jf_ye-here? - ~. . . - -. . 

L Doesthe record Series reuLLt in a comout er Drintoutl - 
:ion Requirements 

a. State Law ~ .years. d. Audit period ye; 
b. Statute of limitation ~~~ . -.---years. -- -2. Administrativeneed ~ ~ ~~ -- ~~ ~ -ye: 
c. Federal law - ~-.years. f. Federal retention instructions __ . y ez 

. .  

Attackkopy 

<-45 CFR, 177 

laws or regulations. Explain administrative need. 

__ __ - - - - - ._ - __ - - _ _ _  _ _  _. 
2. Approved Disposition Instructions This agency recommends that the file series be cut off a t  the end of each: 

0 Calendar Year; Fiscal Year;%$ Other then, 

0 Hold in the current files area - .-month(s) -.I yearb); then 
0 Transfer to local holding area; hold 
0 Transfer to State Records Center; hold - 
0 Destroy. 
0 Transfer to State Archives for permanent retention. 

- year(s); then 
-yea&); then 

Other (Specify) 

Upon repayment i n  full or when classified as Uncollectible, place a l l  records in 
the Inactive Files. 
inactive f i l e  area until State A u d i t  i s  completed, then transfer to State Records 
Center; 

Cut  off inac t ive  f i l e  a t  end o f  each fiscal year; hold in 

hold 5 years, then destroy. 
- - - _  - _ -  

These instructions apply to a l l  prior and future accumulations of the series. 

~~ ~~ 

kenq HeadlDesignee (Signature) Management Officer (Signature) Da 

1 '  

lecommendations in para- 
raph 12 gre approved. 
I f  disapproved, attach letter 
f explanation.) 

Attorney GenerallDesignee 
3-50-71; R w .  76 



R E C O f ~ D S  HETFIJTION SCHEDULE 

APPLICATION EVALUATION CHECKLIST a " 

The attached applicarion is  being returned to you for further consideration. in accordance with the comments 
outlined below. Please l e t  us know if we may be of  any assistance to you in completing this application. 

Yes No 

d 13 a) 1. All items completed (in accordance with established policies and procedures! 
n a / 2 .  Samples attached e 
d o 
d 4. Legal ieferences cited, when applicable 

3. Cornriared with previous schedules for same organiratiohal unit 

B/ Q 5. Federal rerention requirementscited, when applicable uca8-r-- 
6, Administrative reference requirements/reference rate analyzed in terms of'proposed retecltioq 

d o  requirements 

7. Disposition orovided for all copies (of series) covered by application including microfilm, COIII. d o  puter orintouts. etc. 

C /  0 

d 0 9. Is  implemen'tarion of schedule feasible? 

8. Agency apprhval signatures 

d 0 10. Estima:ed record volumes identified? @&h,k~&&h 
+ 

_I- - 


